FOR INSTRUCTIONS, SEE BACK OF FORM

rﬂe Wéﬁh‘m 4o DISCLOSURE SUMNMARY PAGE 5]
gxhsme ;oa,d mpaign Effective January 1, 2010, all statements and reports filed by new committees MmrE THIP q
SI0E 12% ot 1A for state office must be filed electronically and effective Jenuary 1, 2012, &ll.,, ,, . .-~ 1 = AMND
Deos Moines, lowa 50319 statements and reports filed by all committees for state office must be filed PR RSN
Fax: 515-281-4073 electronically. ,
Eective May 1, 2010, &l statoments and reports fo State PACs and SwateZ0I lAY | 7 4,
Partiss must be filed electronically. " 9:32
COMMITTEE NAME (Must bo same as on Statement of Organization)
Committee to elect Ken Bums g’;“z
- DISCLOSURE
IMPORTANT: Indicate by & type of committee you are reporting for: E ]
(1)Statewide/Legislative/Judge Standing for Retention Candidate {2 JState PAC ( 3 )State Party (Rev. 12/2009) | REPORT
( 4 )County Central Committee ( 5 JCounty Candidate (6 )City Candidate (7 )School Board or Other Political —
Subdivision Candidate (8 )County PAC (9 )City PAG ( 10 )School Board or Other Political Subdivision PAC ( | [ EoLOftice Use Oriiy
11) Local Ballot lssue Comm. 8
CANDIDATE COMMITTEES ONLY: Logged 1S
Candidate Name Political Party (if applicable) Scanned
Ken Burns Republican Compuler
Office Sought District (if Senate or House) Audited
Van Burgn County Supervisor o )

Late reports gre subject to possible civil and criminal panaities. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a
candidate’s commitiee, and the chairparson, for any ather type of commiitee, is the individual responsible for filing timely and accurate reports.

s, 2/7-592-3575__ 5=/ -
SIGNATURE OF FERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A Mmooy 19 Zo!o REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitess. enter Date of Eloction
1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. June 8, 2010
(You must continue to file reports until a DR-3 Is filed.) . gﬁgwm ;‘.‘3;‘;“ ftees, enter County tn
Van Buren
STATEMENT OF CASH ON HAND
CASH ON HAND at the heginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 0.00 —
of the last reporting period or must be zero if this Is first roport filed.) $ ; %
ADD TOTAL MONEY TAKEN IN THIS PERIOD & QL
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .................. 5 5_; 00
Schedule F; Loans Received total (Attach Schedule F) —Q —
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) —Q
S . anpilas to g dater’ g ttaes Onl

o oSSR RTINS S SPRANBNIAREL O

IS i i)

SUB-TOTAL.ero § 595 .09

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach Schedule B) (**also see debts and loans below)............ 59 Q.99
Schedule F: Loan Repayments total (Attach Schedule F) ; _—
CASH ON HAND at tho end of this reporting period (if final report balance must be zer) .......................... $ mugﬁ,,&g,m
“UNPAID BILLS (From Schedule D - Attach Schedule D) $ — Q) -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ = —
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ all ® e

GCONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —OQ -
STATE COMMITTEES: Submita reconcled campaign account bank statement In January of each year.




For Instructions, See Back of Form I Reset F omj_j SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwoa) MSS{%%

(Including candidate’s personal funds)

‘ [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commiittee to elect Ken Burns

STATE CANDIDAYES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use cf information copied from reparis and statements for soliciiing contributions or for any
commercial purpose by any person other than statutory political committees.

[TDATE ] PACDNUMEER | RWE AND ADDRESS C RIBUTOR " RECATIONGRIE | AMOUNT ] ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMMDD/YR) | AND PAC CHECK (f appiicable) RAISER

NUMBER INCOME |
D7
. , . oo
04—,66/\0 CK# t,md‘am 3 ad) QDY\JV\'\\)\L‘&\QY\ $100.—
OF ’B W
ety Prink
04'/06/10 CK# ?_.HOX W\O.Y‘u"c!‘ QUreck *QQO,@
Keosouaus Th, 52632
oF Ken E&(ns Q0 3 N
O Q6 5th 34, me, iy
04 /o¢fto] o e e TN 52620 325
- B VRoste st .
o O oule >®
4/ 07’ el Stockport , TA 52657 50
oF ‘ ~ )
04—/|§/¢a CK# LL\:\\‘\‘t\m\-}m& CJQ-NAW}\O\)&\\V\ 20049
CK#
OF
CK#
D#
CK#
D# -
o [
O#
cK#

SUB-TOTAL

TOTAL (¥f last page of this schedule)

* Disclosure Iaw requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship myst be shown to the third degree of consanguinily (blood relatives) and affinily (relatives by

marriage) . If sumame of contributor is the same as candidate, but there Is no Page
familial relationship, enter “not appiicable” in the relationship column. {for




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

Conmittee to elect Ken Burns

CANDIDATE
ID NUMBER
{if applicable)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

COMMITTEE NAME (Must be same as on Statement of Organization)

NAME AND ADDRESS TO WHO
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

Sa————————
AMOUNT
EXPENDED

ID#
4«/\4\-[\0 CK# (0O |

106 . .
Bonegsie A8 52610

Ye vy Dur senaeiid

V .
cQmaQ o\‘ey\ 3\(‘)\'\(

$ 5002

io#
CK#

iD#
CK#

1D#
CK#

ID#
CK#

iD#
CK#

iD#
CK#

ID#
CK#

SUB-TOTAL
TOTAL ({if last page of this schedule)

$ 500.°2

$500.°

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign properly costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing,

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidats
Schedule G instructions and lowa Code 88A.402(3)(J).)

organizing services must also be detail temized on
's committee. (Refer to

Page

of

(for Scheduta B)




